2000 UNIFORM BUSINESS REPORT (UBR) FILED

—r

IOCUMENT#  D4qCoo! ¢\ % Jgn 08, 2000f8§00 am
iy tame | ecretary of State

06-08-2000 90034 022 ***150.00

STUFF N SUCH BY JOE INC

nvipdr Tass of Business Mailing Address

12850 E Hwy 3186 12850 E Hwy 316
Fort McCoy F1 32134 Fort McCoy F1 32134

B0102i50

Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
59=3602560 Not Applicable
Zi t Zi . ’ n i
P Country P Country 5. Certificate of Stalus Desired M $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Joseph M Harrison Street Address (P.O. Box Number is Not Acceptabie)

12850 E Hwy 316
Fort McCoy F1 32134

City FL Zip Code

. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl ' . ) .

Tax fiIin;requiremenlga:d elects toydo s:a able 10. $Iect1$n Cagpalgn E|nanc1ng O 55'00 May Be

(See criteria on back) 0 rust Fund Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
TLE PVSTD [ pelete TITLE O change [ Addition | &
IAME Joseph M Harrison NAME g
HEETA00RESS | 12850 E Hwy 316 STREET ADDRESS . §
ITY-S$T-2IP Fort McCoy Fl 32134 CITY-§T-2IP §
WTLE 1 pelete TILE [ change (1 Addition | G
JAME NAME
TREET ADDRESS . STREET ADDRESS
ITY-8T-2IP CITY-5T-ZiP
TLE O pelete TITLE [ change  [] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-ST-2IP
imE O Delete TLE [J Change [ Addition
JAME . NAME :
;TREET ADORESS STREET ADDRESS
ITY -81-21P CITY-51-71P
ITLE 1 petete TITE ' [ Change [ Addition
IAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2IP ‘ CITY-51-7P
ITLE [ pelete TILE " [change [ Addition
JAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-5T-2IP CITY-ST-2P

13. | hereby cerlify thal the information supolied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece iver or trustee empowered 10 execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Horvusi sThas/o0 (352) 236-257/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayume Phone #




